It has been demonstrated over time that patients with haemoglobinopathies who exhibit a high level of compliance to proper therapy benefit not only from higher life expectancy but also from significantly better quality of life. The treatment of thalassaemia consists of blood transfusions and iron chelation therapy. Managing any complications due to iron overload, performing all necessary clinical and laboratory examinations and dealing effectively with psychological issues are also very important. Blood transfusion scheme must be designed by the treating physician according to the patient's clinical needs. Chelation therapy should be aimed at selecting the right medication and the right dose. Examinations should be as organized as possible, and the management of complications depends significantly on cooperation with experienced specialists in each respective field. Ultimately, effectiveness of treatment and patient's psychological well-being (acceptance of the disease and positive attitude) are the most decisive factors, as they seem to be connected to adherence through a mechanism of positive feedback. Hence, professional psychological support should be part of multidisciplinary care. Difference of point of view between doctor and patient can often be the reason behind misinterpretations or misunderstandings.
Introduction
The treatment of thalassaemia may often seem to a patient like an endless, repetitive procedure that gives the feeling of little, if any, advancement. Due to constant iron overload caused by regular blood transfusions, a steady chelation therapy scheme is important for the patient to maintain relatively steady body iron levels. However, no therapeutic scheme can be effective unless the patient adheres to it properly. The core management of thalassaemia patients is well described as well as the management of complications such as those occurring in the heart, liver or endocrine organs; however there is still relatively poor understanding, or even the perceived need, to tackle the complex psychological issues pertaining to acceptance of the disease and its repercussions, as well as maintenance of a healthy image of oneself.
Discussion
The two main aspects of treatment of thalassaemia are transfusion therapy and iron chelation. A proper transfusion scheme must be designed for each patient individually by the treating physician, tailored not only to his clinical needs but also to important aspects of his personal life (including activities related to work, education and family), so as to ensure minimal interference. Blood unit being ready for administration upon patient's arrival is a very effective measure in minimizing patient's distress. Of course, it requires communication and coordination between patient and hospital. Chelation therapy is more challenging. Selecting the optimum regimen (monotherapy with one of the three chelating agents available so far, or a combination of some of them) should take into account clinical status of the patient as well as his preference and his daily activities, and also perhaps availability and cost of medication. Patients should not be discouraged to try different regimens, which may offer them not only adequate chelation but also better quality of life, always under proper supervision. Determining the right dose may often involve a certain level of experimentation and close follow up. Insufficient or excessive doses can lead to iron accumulation and toxicity respectively, which constitute negative experiences for patients and threaten the relationship of trust between patients and doctors.
Patients should feel free to discuss openly about failure to comply without the fear of facing negative attitudes. Management of complications from various organs and/or systems (e.g. cardiac, hepatic, endocrine complications, etc) should be done with close collaboration between the doctors of the thalassaemia unit and experts in each respective field with experience regarding thalassaemic patients. Ideally, a multidisciplinary team should meet and discuss patients, particularly those with complex needs on a regular basis. Moreover, any non-urgent clinical and laboratory examinations needed should be well organized in advanced in order to minimize patients' distress and anxiety, as well as interference with other activities. Ideally, they could be performed on the same days as transfusions as much as possible. Last but not least, psychology plays a major role in compliance. That is a very complex issue, affected by multiple factors (family, society, culture, mentality of each individual patient, etc) that may often need to be addressed through professional help from psychologists, who could be members of the multidisciplinary team. Patients who face problems accepting themselves are often trapped in the stages of grief (Kübler-Ross model), also find it difficult to accept the necessity for proper treatment. It is important to emphasize the impact that the doctor of thalassaemia unit can have over patients. Depending on the approach, a patient may be inspired to pursue better treatment, or feel negativity towards it. Support groups can be formed even spontaneously among patients sharing experiences, knowledge and concerns. Patients with successful adherence to treatment can be viewed as role models by others, whereas patients with low adherence and subsequent aggravating consequences can be viewed as examples to be avoided. 
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Conclusions
The demanding aspects of thalassaemia's treatment as well as the plethora of complex factors that affect a patient's personality and psychological status make proper adherence challenging. A holistic approach by an experienced multidisciplinary team is required, as well as well-organized treatment schemes that will cause minimal interference to patient's lives. A relationship of trust and good communication between patient and doctor is essential in order to avoid misunderstandings due to difference of point of view. Psychological support by other patients or healthcare professionals such as psychologists may be needed for some patients. 
